FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
Feb 27,2002 8:00 am 3
1. Entity Name P000001 041 73 * e 4
02-27-2002 20069 041 150.00 <
BARKLEY PQOL SERVICE, INC
Principal Place of BUghmes(s ’ IR Mailing Address - '
e Ve, ' L SR [ . e
3305 DUNBAR DR %305 OUNBAR DR VAR e B
SARASOTA FL 34232 SARASOTA FL 34232 .
- T F iy Lo
2. Principal Place of Business 3. Mailing Address Hlmll‘ m m” "l"m IIH ||m UI"""I Il“”ml ||||| "l“"’
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-1054087 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Agitional
e e _ I .. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Hegistered Agent
Name ﬂ’
Olw el ¢ [rewe
BARKLEY, W GARRY Stree ress (P.O. umber is NolW
3305 DUNBAR DR 577 2 5?#?0‘«
SARASOTA FL 34232
e /2 37
NN AreSeo FL 75
8. The above name tity subrpfits thistatement for the_purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE @“l /‘e/ / "f""f/l )//&//2/
Slgn hure, typed or pnmed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) £ATE
9, This ;Qrporann is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contricution Added to F
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ, OFFICERS AND RIRECTORS IN 11
L P 3 Selete e P / s/ "% /,U/ < Jetnge O Agditon | 5
NAME BARKLEY, W G NAME =2
STREET ADORESS 13305 DUMNBAR DR STREET ADDRESS t—— §
CITY-ST-7IP SARASOTA FL 34232 CITY-ST-2IP . ﬁ
" o
TIME : 44-&-1 _-—:-_—,:_- P O peete TITLE 9 -{’/ S'ar,/ p‘.‘ . (/ [ Change Aadition | O
NAME NAME B 2 / p
STREET ADDRESS STREET ADDRESS KqM/ef " D a f
otz | OITY-ST-2F 330¢ D,, ,_,6 Qv ,04., S-.Qréso%‘ )_"___ 34082
TITLE [ pelate TITLE 3 Changd (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1-2IP CITY-ST-2iP
e O petete TILE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP GITY-ST-2IP .
TITLE 3 pelete TITLE [Z] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | COY-ST-2IP
TITLE ' O pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachment

th an addresgewith all other like empowered.

qu1
s 0I35

b7/ Y R

OH Data Daytime Phone #




